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TOP 30 RBRVS CODES

Non-facility Setting

Facility Setting

By Dollar Volume (for dates of Max Fee 7/1/04 Max Fee 7/1/05 Percent | Max Fee 7/1/04 Max Fee 7/1/05 Percent

service from 7/1/03-6/30/04) CF=$48.59 CF=%$50.00 change CF=$48.59 CF=$50.00 change

99213 Office/outpatient visit, est $68.51 $70.00 +2.2% $46.16 $47.00 +1.8%
99214 Office/outpatient visit, est $106.90 $109.50 +2.4% $75.31 $78.00 +3.6%
90806 | Psytx, off, 45-50 min $126.82 $131.00 +3.3% $121.96 $126.00 +3.3%
99396 Prev visit, est, age 40-64 $138.00 $142.50 +3.3% $105.93 $109.00 +2.9%
97110 Therapeutic exercises $37.41 $37.00 -1.1% $37.41 $37.00 -1.1%
97140 Manual therapy $34.50 $35.00 +1.4% $34.50 $35.00 +1.4%
88305 Tissue exam by pathologist $124.39 $137.50  +10.5% $124.39 $137.50 +10.5%
99244 Office consultation $221.57 $228.50 +3.1% $176.87 $182.50 +3.2%
92014 Eye exam & treatment $121.96 $128.00 +5.0% $76.77 $80.50 +4.9%
76092 Mammogram, screening $110.30 $113.50 +2.9% $110.30 $113.50 +2.9%
92004 Eye exam, new patient $165.21 $172.00 +4.1% $116.13 $120.00 +3.3%
99212 Office/outpatient visit, est $49.08 $51.50 +4.9% $30.61 $32.00 +4.5%
99243 Office consultation $156.95 $162.50 +3.5% $119.53 $123.50 +3.3%
90807 | Psytx, off, 45-50 min w/e&m $135.08 $139.00 +2.9% $131.68 $135.50 +2.9%
97530 Therapeutic activities $37.90 $39.00 +2.9% $37.90 $39.00 +2.9%
70553 |Mri brain w/o&w dye $1,436.32 $1,481.50 +3.1% $1,436.32 $1,481.50 +3.1%
92015 |Refraction $92.32 $95.00 +2.9% $26.24 $27.00 +2.9%
99203 Office/outpatient visit, new $124.88 $128.50 +2.9% $92.81 $95.50 +2.9%
59400 Obstetrical care $2,076.25 $2,156.50 +3.9% $2,076.25 $2,156.50 +3.9%
99215 Office/outpatient visit, est $155.00 $159.00 +2.6% $120.99 $125.00 +3.3%
73721 Mrijoint of lwr extre w/o d $656.45 $678.00 +3.3% $656.45 $678.00 +3.3%
99395 |Prev visit, est, age 18-39 $125.36 $129.00 +2.9% $93.78 $96.50 +2.9%
72148 Mri lumbar spine w/o dye $737.11 $761.00 +3.2% $737.11 $761.00 +3.2%
45378 Diagnostic colonoscopy $485.90 $509.50 +4.9% $266.76 $272.00 +2.0%
78465 Heart image (3d), multiple $704.07 $727.00 +3.3% $704.07 $727.00 +3.3%
99245 Office consultation $286.20 $295.50 +3.2% $234.69 $243.00 +3.5%
97001 Pt evaluation $96.69 $100.50 +3.9% $83.09 $85.00 +2.3%
99204 Office/outpatient visit, new $176.38 $181.50 +2.9% $137.02 $141.50 +3.3%
99284 Emergency dept visit $123.42 $127.50 +3.3% $123.42 $127.50 +3.3%
97112 Neuromuscular reeducation $37.41 $39.00 +4.3% $37.41 $39.00 +4.3%
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EVALUATION Non-facility Setting Facility Setting
AND MANAGEMENT
Max Fee 7/1/04 Max Fee 7/1/05 Percent | Max Fee 7/1/04 Max Fee 7/1/05 | Percent
CF=$48.59 CF=%$50.00 change CF=$48.59 CF=%$50.00 change
99201 Office/outpatient visit, new $47.13 $48.50 +2.9% $30.61 $31.50 +2.9%
99202 Office/outpatient visit, new $84.06 $86.50 +2.9% $60.74 $62.00 +2.1%
99203 Office/outpatient visit, new $124.88 $128.50 +2.9% $92.81 $95.50 +2.9%
99204 | Office/outpatient visit, new $176.38 $181.50 +2.9% $137.02 $141.50 +3.3%
99205 Office/outpatient visit, new $224.00 $229.50 +2.5% $182.21 $188.00 +3.2%
99211 Office/outpatient visit, est $27.70 $29.00 +4.7% $11.66 $12.00 +2.9%
99212 Office/outpatient visit, est $49.08 $51.50  +4.9% $30.61 $32.00 +4.5%
99213 Office/outpatient visit, est $68.51 $70.00 +2.2% $46.16 $47.00 +1.8%
99214 Office/outpatient visit, est $106.90 $109.50 +2.4% $75.31 $78.00 +3.6%
99215 Office/outpatient visit, est $155.00 $159.00 +2.6% $120.99 $125.00 +3.3%
99231 Subsequent Hospital Care $43.25 $45.00 +4.0% $43.25 $45.00 +4.0%
99232 Subsequent Hospital Care $71.43 $73.50 +2.9% $71.43 $73.50 +2.9%
99241 Office Consultation $65.11 $66.50 +2.1% $43.73 $45.50 +4.0%
99242 Office Consultation $118.56 $121.50 +2.5% $89.89 $92.00 +2.3%
99243 Office Consultation $156.95 $162.50 +3.5% $119.53 $123.50  +3.3%
99244 Office Consultation $221.57 $228.50 +3.1% $176.87 $182.50 +3.2%
99245 Office Consultation $286.20 $295.50  +3.2% $234.69 $243.00  +3.5%
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MATERNITY SERVICES

Non-facility Setting

Facility Setting

Max Fee 7/1/04 Max Fee 7/1/05 Percent | Max Fee 7/1/04 Max Fee 7/1/05 Percent
CF=$48.59 CF=%$50.00 change CF=$48.59 CF=%$50.00 change

Incision
59000 Amniocentesis, diagnostic $177.35 $183.00 +3.2% $108.36 $112.00 +3.4%
59025 Fetal Non Stress-Global $53.45 $54.50 +2.0% $53.45 $54.50 +2.0%
59025-26 Fetal Non Stress-Professional $40.82 $42.00 +2.9% $40.82 $42.00 +2.9%
59025-TC Fetal Non Stress-Technical $12.63 $12.50 -1.0% $12.63 $12.50 -1.0%
Antepartum Care
59425 Antepartum care only $483.47 $500.50 +3.5% $366.37 $381.00 +4.0%
59426 Antepartum care only $848.87 $878.00  +3.4% $631.67 $658.50 +4.2%
Labor and Vaginal Delivery
59400 Obstetrical care $2,076.25 $2,156.50 +3.9% $2,076.25 $2,156.50 +3.9%
59409 Obstetrical care $1,031.57 $1,075.50 +4.3% $1,031.57 $1,075.50 +4.3%
59410 Obstetrical care $1,154.50 $1,203.00 +4.2% $1,154.50 $1,203.00 +4.2%
Postpartum Care
59430 Care after delivery $182.70 $190.00 +4.0% $167.64 $175.00 +4.4%
Cesarean Delivery
59510 Cesarean delivery $2,076.25 $2,156.50 +3.9% $2,076.25 $2,156.50 +3.9%
59514 Cesarean delivery only $1,031.57 $1,075.50 +4.3% $1,031.57 $1,075.50 +4.3%
59515 Cesarean delivery $1,154.50 $1,203.00 +4.2% $1,154.50 $1,203.00 +4.2%
59525 Remove uterus after cesarean $650.62 $674.50 +3.7% $650.62 $674.50 +3.7%
Delivery After Previous C-Section
59610 Vbac delivery $2,191.89 $2,276.50  +3.9% $2,191.89 $2,276.50  +3.9%
59612 Vbac delivery only $1,157.41 $1,207.50 +4.3% $1,157.41 $1,207.50 +4.3%
59614 Vbac care after delivery $1,274.03 $1,328.50 +4.3% $1,274.03 $1,328.50 +4.3%
59618 Attempted vbac delivery $2,490.24 $2,586.00 +3.8% $2,490.24 $2,586.00 +3.8%
59620 Attempted vbac delivery only $1,333.31 $1,390.50 +4.3% $1,333.31 $1,390.50 +4.3%
59622 Attempted vbac after care $1,505.80 $1,569.50 +4.2% $1,505.80 $1,569.50 +4.2%
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Non-facility Setting

Facility Setting

TOP 30 MOST CHANGED RBRVS FEES
(by dollar change in non-facility fee, | Max Fee 7/1/04 Max Fee 7/1/05 Dollar Max Fee 7/1/04 Max Fee 7/1/05 Dollar
from top 300 codes) CF=$48.59 CF=%$50.00 change CF=$48.59 CF=%$50.00 change

58563 Hysteroscopy, ablation $458.20 $3,196.50 +%$2,738.30 $458.20 $479.00 +$20.80
20680 Removal of support implant $342.07 $636.00  +$293.93 $342.07 $379.00 +$36.93
19364 Breast reconstruction $3,338.62 $3,501.00 +$162.38 $3,338.62 $3,501.00 +$162.38
55250 Removal of sperm duct(s) $615.64 $759.00  +$143.36 $306.60 $288.00 -$18.60
30140 Removal of turbinate bones $372.69 $501.00  +$128.31 $372.69 $501.00  +$128.31
50590 Fragmenting of kidney stone $996.58 $1,112.00 +$115.42 $714.76 $691.00 -$23.76
93975 Vascular study $395.52 $501.00  +$105.48 $395.52 $501.00  +$105.48
30520 Repair of nasal septum $549.07 $643.50 +$94.43 $549.07 $643.50 +$94.43
33533 CABG, arterial, single $2,423.67 $2,517.00 +$93.33 $2,423.67 $2,517.00 +$93.33
27134 Revise hip joint replacement $2,442.62 $2,532.50 +$89.88 $2,442.62 $2,532.50 +$89.88
61510 Removal of brain lesion $2,478.09 $2,564.00 +$85.91 $2,478.09 $2,564.00 +$85.91
22612  Lumbar spine fusion $1,867.80 $1,952.50 +$84.70 $1,867.80 $1,952.50 +$84.70
63056 Decompress spinal cord $1,762.85 $1,845.50 +$82.65 $1,762.85 $1,845.50 +$82.65
44145 | Partial removal of colon $1,922.71 $2,005.00 +$82.29 $1,922.71 $2,005.00 +$82.29
59400 | Obstetrical care $2,076.25 $2,156.50 +$80.25 $2,076.25 $2,156.50 +$80.25
59510 Cesarean delivery $2,076.25 $2,156.50 +$80.25 $2,076.25 $2,156.50 +$80.25
19318 Reduction of large breast $1,389.19 $1,467.50 +$78.31 $1,389.19 $1,467.50 +$78.31
93880 Extracranial study $250.24 $328.50 +$78.26 $250.24 $328.50 +$78.26
95811 Polysomnography w/cpap $1,113.68 $1,191.00 +$77.32 $1,113.68 $1,191.00 +$77.32
27447  Total knee arthroplasty $1,895.98 $1,971.50 +$75.52 $1,895.98 $1,971.50 +$75.52
93970  Extremity study $245.87 $319.50 +$73.63 $245.87 $319.50 +$73.63
93510 | Left heart catheterization $2,239.03 $2,312.50 +$73.47 $2,239.03 $2,312.50 +$73.47
29827  Arthroscop rotator cuff repr $1,390.16 $1,463.50 +$73.34 $1,390.16 $1,463.50 +$73.34
67228 Treatment of retinal lesion $1,174.91 $1,247.50 +$72.59 $1,056.35 $1,098.00 +$41.65
67108 Repair detached retina $1,886.75 $1,817.50 -$69.25 $1,886.75 $1,817.50 -$69.25
88309 Tissue exam by pathologist $276.96 $343.50 +$66.54 $276.96 $343.50 +$66.54
27130 Total hip arthroplasty $1,759.93 $1,825.00 +$65.07 $1,759.93 $1,825.00 +$65.07
22554  Neck spine fusion $1,675.38 $1,737.00 +$61.62 $1,675.38 $1,737.00 +$61.62
95810 |Polysomnography, 4 or more $1,029.14 $1,090.00 +$60.86 $1,029.14 $1,090.00 +$60.86
63075 Neck spine disk surgery $1,712.80 $1,770.00 +$57.20 $1,712.80 $1,770.00 +$57.20
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TOP 30 MOST CHANGED RBRVS FEES

Non-facility Setting

Facility Setting

(by percentage Change in non_faci“ty fee’ Max Fee 7/1/04 Max Fee 7/1/05 Dollar Max Fee 7/1/04 Max Fee 7/1/05 Dollar

from top 300 codes) CF=$48.59 CF=$50.00 change CF=%$48.59 CF=%$50.00 change
58563 Hysteroscopy, ablation $458.20 $3,196.50 +597.6% $458.20 $479.00 +4.5%
90471 Immunization admin $10.69 $24.50 +129.2% $10.69 $24.50 +129.2%
90472 Immunization admin, each add $7.29 $1450 +98.9% $7.29 $14.50 +98.9%
20680 Removal of support implant $342.07 $636.00  +85.9% $342.07 $379.00  +10.8%
88304 Tissue exam by pathologist $54.42 $79.50 +46.1% $54.42 $79.50 +46.1%
30140 Removal of turbinate bones $372.69 $501.00 +34.4% $372.69 $501.00 | +34.4%
93880 Extracranial study $250.24 $328.50 +31.3% $250.24 $328.50 +31.3%
93970 Extremity study $245.87 $319.50  +29.9% $245.87 $319.50 | +29.9%
93975 Vascular study $395.52 $501.00 +26.7% $395.52 $501.00  +26.7%
93971 Extremity study $174.44 $217.50  +24.7% $174.44 $217.50 | +24.7%
88309 Tissue exam by pathologist $276.96 $343.50 +24.0% $276.96 $343.50  +24.0%
55250 Removal of sperm duct(s) $615.64 $759.00  +23.3% $306.60 $288.00 -6.1%
68761 Close tear duct opening $237.12 $186.50 -21.3% $117.10 $138.00 +17.8%
30520 Repair of nasal septum $549.07 $643.50 +17.2% $549.07 $643.50 +17.2%
88313 Special stains $66.08 $76.50 +15.8% $66.08 $76.50 +15.8%
88173 Cytopath eval, fna, report $156.95 $181.50 +15.6% $156.95 $181.50 +15.6%
88307 Tissue exam by pathologist $212.82 $245.00 +15.1% $212.82 $245.00  +15.1%
88312 Special stains $93.78 $105.50  +12.5% $93.78 $105.50 +12.5%
90780 IV infusion therapy, 1 hour $116.62 $102.50 -12.1% $116.62 $102.50 -12.1%
50590 Fragmenting of kidney stone $996.58 $1,112.00 +11.6% $714.76 $691.00 -3.3%
76942 Echo guide for biopsy $173.95 $193.00 +11.0% $173.95 $193.00 +11.0%
88305 Tissue exam by pathologist $124.39 $137.50 +10.5% $124.39 $137.50 +10.5%
76857 Us exam, pelvic, limited $104.95 $115.50 +10.1% $104.95 $115.50  +10.1%
92083 Visual field examination(s) $90.38 $98.50 +9.0% $90.38 $98.50 +9.0%
88342 Immunohistochemistry $109.81 $119.00 +8.4% $109.81 $119.00 +8.4%
88331 Path consult intraop, 1 bloc $109.81 $119.00 +8.4% $109.81 $119.00 +8.4%
28285 Repair of hammertoe $545.67 $501.50 -8.1% $442.17 $428.00 -3.2%
64721 Carpal tunnel surgery $479.10 $516.50 +7.8% $479.10 $516.50 +7.8%
99291 Critical care, first hour $315.84 $339.50 +7.5% $263.84 $274.00 +3.9%
64483 Inj foramen epidural I/s $467.92 $501.50 +7.2% $130.22 $142.50 +9.4%
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